FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 






TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 * 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 «* 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 


R 1.16(d)) 



CLAIMS AS FILED -PART I 



* If the difference in column 1 is less than zero, enter *0" in column 2. 
CLAIMS AS AMENDED - PART II 



/- 


- 5"^0(o (Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT * 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


pppecuT 
"nCOCM 1 

EXTRA 


IUM 


Total 

(37 CFR 1.16(c)) 




Minus 


" 3D 




Z 
LU 


Independent 
p7CfRi.t«<b)) 


• W 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 




ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(J7 CFR 1.16(c)) 


'if 


Minus 


"30 




LU 


(37 CFR 1.16(b)) 


• <-/ 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS [ 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST I 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 




Minus 






AEN 


Independent 

(37 CFR 1.16(b)) 




Minus 




s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) . ! 



SMALL ENTITY 



OTHER THAN 
SMALL ENTITY 



III !H e ??? In co,umn 1 ,s ,ess <han me ln «*«™ 2, write -0- in column 3. 
. m;* 6 .^^ ^ ,Um . ber prevk)U8, y Pald W THIS SPACE is less than 20, enter "J 
If the Highest Number Previously Paid For" IN THIS SPACE is less than 3. enters 
The Highest Number Previously Paid For' — '- * j 



RATE 


FEE 




RATE 


CPE 




$ 


OR 




$ 


X $ 3 




no 

UN 


* 




X \ = 




OR 


X J = 




+ 1 = 




OR 






TOTAL 




OR 


TOTAL 




SMALL 1 


zNTITY 


OR 


U 1 Hcl 
SMALL 


* THAN 
ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ 




X $ = 




OR 


X $ 




+ s_ 




OR 


+ $ 




TOTAL 
AOO'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X s = 




OR 


X $ = 




+$ 




OR 


+ 1 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ = 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





Totrtorlnde 
1.16. " 



Is the highest number found In the appropriate box! 



tfyou need assistance fn completing the form, cat! 1-80OPTO-9199 and select option Z 




OTHER THAN 
OH 8UALLCMIRV 









n »» 




X42» 




♦140* 




TOTAL 





ROTE 


TEST 

TKSNAL 


XI ft» 








♦140.. 











ADDI- 
TIONAL 

B 


XI •« 








♦140- . 









RATE 


ADC* 
TONAL 

JEL 


X$9» 








♦140- 









Nuto 





I FEE 




74040 




Ifo 










TOTAL 
SMALL! 




THAN 
SHITTY 


RATE 


ADDI- 
TIONAL 


x»o- 




XH- 














RATE 


ADDI- 
TIONAL 

. PEE.. 


x$te» 


















RATE 


ADDI- 
TIONAL 


x$ia- 




XB4. 












AMI. 



